Agenda ltem Form Agenda Date:

Districts Affected: 3
Dept. Head/Contact Information: Engineering Department Traffic Division, Ted Marquez, 541-4035

Type of Agenda Item:

[JResolution [Staffing Table Changes [IBoard Appointments
[Tax Installment Agreements [Tax Refunds [IDonations
[JRFP/ BID/ Best Value Procurement [IBudget Transfer [item Placed by Citizen
[JApplication for Facility Use [1BIdg. Permits/Inspection [introduction of Ordinance
%Interlocal Agreements [IContract/Lease Agreement [JGrant Application

Other

Funding Source:
XGeneral Fund

[JGrant (duration of funds: Months)

[JOther Source:

Legal:

[] Legal Review Required Attorney Assigned (please scroll down): None [] Approved [1 Denied

Timeline Priority: [JHigh XMedium ClLow # of days:

Why is this item necessary:
The guardrail is needed to prevent damage to the property at 7273 Barker Road. There has been

reoccuring vehicle accidents damaging property at this location.

Explain Costs, including ongoing maintenance and operating expenditures, or Cost Savings:
Cost of the on the installation of guard rail is $ 657.02

Statutory or Citizen Concerns:
N/A/

Departmental Concerns:
N/A

H:\Agenda Item Form1-Guardrail Installation.doc




ENGINEERING DEPARTMENT

Memorandum

TO: Mayor Joe Wardy,

And City Representatives
FROM: Ted Marquez, P.E. C XAt ),.

Traffic Engineering Division Manager
THRU: Irene Ramirez, P.E. r‘Q,ﬂ/

Interim City Enginee
DATE: May 19, 2004

SUBJECT: City Council Agenda

COUNCIL AGENDA DATE: May 25, 2004

AGENDA ITEM NO:

(page #

The following item has been reviewed, and we recommend approval.
MOTION: DISTRICT # 3- Representative Jose Alexandro Lozano

Request installation of guardrail post at 7273 Barker Road. Cost of $657.02.

EXPLANATION:

The guardrail is needed to prevent damage to the property at 7273 Barker Road.
There has been reoccurring vehicle accidents damaging property at this location.

If you have any questions on this item please call Ted Marquez at 541-4035.

Cc: Laura Uribarri, Executive Assistant
Adrian Ocequeda, Executive Assistant
Jim Martinez, Interim C.A.O.
Liz Elizondo, City Attorney
Raymond L. Telles, Assistant City Attorney
Edward Drusina, Deputy C.A.O. of Municipal Services
Patricia Aduato, Deputy C.A.O. Building and Planning Services
Daryl Cole, Street Dept. Deputy Director
Engineering Div. Chiefs
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ENGINEERING DEPARTMENT

memorandum

TO: Daryl Cole
Deputy Director for Streets
THRU: Irene D. Ramirez, P.E. %
Interim City Engineer
FROM: Ted Marquez, P.E., - )f? .
Traffic Engineering Division Mandger
DATE: March 5, 2004

SUBJECT: Guardrail Installation Cost

This department has conducted an on-site investigation for a guardrail request. We would
appreciate your assistance to provide a cost estimate for a proposed guardrail installation at

7273 Barker Road.

Please provide us with a cost estimate so that we may include it with the Council Motion

request.
Attached is a copy of a drawing indicating the proposed guardrail location.

Should you have any questions regarding this matter, please contact this office at 541-4035.

NC/nc
FIR04-1374
C: Engineering Department, Traffic Division, Location File




CITY OF EL PASO
STREET DEPARTMENT

TO: Ted Marquez, Chief Traffic Engineer .; ﬁ e

FROM: Daryl W. Cole /

Streets Director

y/gl '0?/
SUBJECT: Guardrail installation Cost Estimate for 7273 Barker Roéd
DATE: April 30, 2004

Enclosed is the cost estimate that you requested for the guardrail installation at 7273 Barker
Road.

Please contact me at 621-6750 if you have any questions.

DWCl/en
Enclosure: Cost Report




Work Order: 150489 - 7273 Barker
Printed: 4/16/2004 10:29:32 AM

Cost Summary

Overall Cost Summary
Actual Estimated (single)
Labor - $0.00 $285.76
Material $0.00 $214.42°
Equipment $0.00 $156.84
| Total $0.00 $657.02




CITY OF EL PASO
ENGINEERING DEPARTMENT

Traffic Division

Job Request

Project No. 04 -1374

Datez: March 04, 2004

Location: 7273 BARKER

Assigned To:

Sign Shop XX Meter Shop

Signal Shop

Instructions: INSTALL GUARDRAIL AS SHOWN.

/

BARKER

7275 BARKER

INSTALL
GUARDRAIL

L7071

\

Prepared By: Narciso Chavez

To be completed by:

Completed:

(Date & Signature)

Reviewed By:

Approved by:
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ST-3 (Eff. 1/1/88)

MAIL TD: ACCIDENT RECORDS, TEXAS DEPARTMENT OF PUBLIC SAFETY, PO BOX 4087, AUSTIN TX 78773-0001

TEXAS PEACE OFFICER'S ACCIDENT REPORT

we. no. _O0-17025

PLACE WHERE
- | ACCIDENT OCCURRED
county ___EC PAso Py oo emv-oRTowy,_ EL PASO ¥ WEIoE Y TS
i B : A SN SHOW ORLY IF IX
IF ACCIDENT WAS OUTSIDE CITY LIMITS, L Oo.ood ! DO NOT WRITE DPS NO.
INDICATE DISTANCE FROM NEAREST TOWN MILES HORTH S E W OF IN THIS SPACE
CITY OR TOWN !
e,
ROAD ON WHICH — ) CONSTR. [JYES SPEED
ACCIDENT OCCURRED ___ "/ 273 BARKER s JONE R NO LIMIT conE
Ri R
INTERSECTJNG STREET BLOCK WUMBER EET OR ROAD NAM ROUTE NUMBER DR STREET CODE CONSTR. D YES SPEED
OR RR X'ING NUMBER = ZONE OO ND  LMIT SEVERITY
. BLOCK KUMBER STREET OR ROAD NAME ROUYE HUMBER OR STREET CODE

NOT AT INTERSECTION <o F..O0O0OKX oF 100 nAROR

OMLN S E W SHOW WILEPOST OR NEAREST INTERSECTING NUMBERED HIGHWAY, FAT. REC.

- IF NONE, SHOW NEAREST INTERSECYING STREET OR REFERENCE POINT.
DATE OF — DAY 0F . T} A.M. IF EXACTLY NOON DR. REC.
ACCIDENT __ _ ~Jvuwe 18 2000 wepk SUNDAX HBUR _2235  [R PM. OR MIDNIGHT, SO STATE
UNIT o IF BODY STYLE = VAN OR BUS,
NO. 1 - MOTOR VEHICLE VEH IDENT No__\FALPH OYHTITE 2203 INDICATE SEATING CAPACITY
YEAR COLOR - MODEL BODY ] LICENSE . .
MODEL 199G & MAKE _GON _ Foad NAME __MUSTAVG STYLE___ LD PLATE__ 2000 TX '-;%% 29p
DRIVER"S C o PHONE
HAME Suivot Do ieio 223 ASCARATE €L PASO | TX D95 eS NUMBER _ 7783814
DRIVER'S LAST FIRST MIDOLE ADDRESS {STREET, CITY, STATE, 2IP)
LICENSE 7X 015 qo69M < oo OH 20 75 mace__H__ sex M gccupation _ SALESPAN
NUMBER CLASS/TYPE MO DAY YEAR

STATE
SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS)
1-BREATH 2-BLOOD 3-OTHER 4-NONE 5-REFUSED

LESSEE J

OWNER K __—SAME AT ADVE -

ALty O YES

NAME (ALWAYS SHOW LESSEE IF LEASED, OTHERWISE SHOW OWNER)

PEACE OFFICER, EMS DRIVER,
ALCOHOL /DRUG ANALYSIS RESULT FIRE FIGHTER ON EMERGENCY? COvyes OO0

ADDRESS {STREET, CITY, STATE, 2IP)

VEHICLE DAMAGE RATING _FD 1

1INSURANCE 2 NO

POUCY NUMBER

INSURANCE COMPAKY NANE

“TUNIT  MOTOR VEHICLE [J TRAIN [0 PEDALCYCLIST (O

IF BODY STYLE = VAN OR BUS,
INDICATE SEATING CAPACITY

OF ACCIDENT __0¢ ~18~2000
DATE

2240 p W How
HOUR

8o

NO. 2 TOWED [0 PEDESTRIAN (J OTHER OJ VEH IDENT NO
H
YEAR - COLOR MODEL . BODY LICENSE z
MODEL & MAKE NAME STYLE PLATE
YEAR STATE KUMBER
DRIVER'S PHONE
NAME - - NUMBER
DRIVER'S R FIR. MIDDLE ADDRESS (STREET, CITY, STATE, ZIP}
LICENSE DOB RACE SEX GCCUPATION
- STATE NUMBER CLASS/TYPE - MO DAY YEAR
SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) PEACE OFFICER, EMS DRIVER, i
1-BREATH 2-BLOOD 3-OTHER 4-NONE S-REFUSED ALCOHOL/DRUG ANALYSIS RESULT - FIRE FIGHTER ON EMERGENCY? [JYES [IND |
LESSEE I . :
OWNER O .
NAME (ALWAYS SHOW LESSEE IF LEASED, OTHERWISE SHOW OWNER) ADDRESS (STREET, CiTY, STATE, ZIF}
LIABILITY [J YES i
INSURANCE [ NO VEHICLE DAMAGE RATING
INSURANCE COMPANY NAME POLICY NUMBER
DAMAGE T0 PROPERTY OTHER THAN VEHICLES , :
NMETAL CHAM LINK FEOCE 7273 BAER  c paso TX 99908 2 FT s UNK i
OBJECT NAME AND ADDRESS (STREET, CITY, STATE, ZIP) OF OWNER FEET FROM CURB DAMAGE ESTIMATE :
LIGHT WEATHER SURFACE TYPE ROAD DESCRIBE ROAD CONDITIONS (INVESTIGATOR'S OPINION) ]
CONDITION n CONDITION SURFACE : ;
: ) 1-BLACKTOP i
1-DAVLIGHT 1-CLEAR /GLOHBY-  6-SMOKE 1-DRY 2-CONCRETE - NOAMAL - :
2-DAWN 2-RAINING 7-SLEETING 2-WET 3-GRAVEL -
3-DARK-NOT LIGHTED | 3-SNOWING 8-HIGH WINDS | 3-MUDDY 4-SHELL
4-DARK-LIGHTED 4-FOG 9-O0THER 4-SNOWY/ICY 5-DIRT
5-DUSK 5-BLOWING DUST _ 5-0THER 6-OTHER
IN YOUR GPINION, DID THIS ACCIDENT RESULT IN AT LEAST $500.00 DAMAGE TO ANY ONE PERSON’S PROPERTY? X YES ]
CHARGES FILED -
- . CITATION _ ‘
NAME __ QUUUOVER . DiowiciO CHARGE_ E.T.M.F.R. NUMBER _ - 04 T1-1377 |
i - CITATION [
NAME CHARGE NUMBER 5
TIME NOTIFIED TIME ARRIVED AT !
DispATCHED SCENE OF ACCIDERT _00-18~00 2247pw |
DATE HOUR ])
|
|
i

SCOTT_pcFARLAMD

DATE REPORT MADE _©Q¢-18-00 s REPORT COMPLETE BRLYES

TYPED OR PRINTED KAME OF INVESTIGATOR

a7
SIGNATURE OF INVESTIGATUR_L&M

1as7 DEPARTMENT __€C PASO PD  DIST /AREA

1D NO.

g2 /mvrec |

o A\




o : B — } | ALCAHOL/DRUG ANALYSIS
i SOLICITATION EJECTED | CODE FOR TYPE | AIRBAG CODE ‘ HELMET USE | CODE FOR | (compLeTe IF CASHALTIES ROT
(SoL) i RESTRAINT USED ! | | INJURY SEVERITY | IN MOTOR VEHICLE)
| CATES S DESIRE TO RECEIVE CONTACT FROM PERSONS A - NOT APPLICABLE | A - SEATBELT & SHOULDER STRAP I Y - DEPLOYED { 1 - WORN-DAMAGED K - KILLED 1 - BREATH
| ;’ézll(l‘l:? PnpsfsssZToiAf EMPLOYMENT AS/FOR AN ATTORNEY, Y - YES , 8 - SEATBELT & NO SHOULDER STRAP N - NO DEPLOYMENT 2 - WORN-NOT DAMAGED A - INCAPACITATING INJURY 2 - BLOOD
CHiROPRACTOR. PHYSICIAN. SURGEDN. PRIVATE INVESTIGATOR. OR N-NO C - CHILD RESTRAINT U UNK If DEPLOYED 3 - WOBN-UNK IF DAMAGED | B - NOK INCAPACITATING 3 - OTHER
ARY OTHER PERSON REGISTERED DR LICENSED 8Y A HEALTH CARE P - PARTIALLY E - SHOULDER STRAP ONLY 4 - NOT WORN C - POSSIBLE INJURY 4 - NONE
REGULATORY AGENCY U - UNK N - NONE 9 - UNK IF WORN N - NOT INJURED S - REFUSED
Y—0 K T0 SQLICIT N—NO SOLICITATION
[UNIT NO. T TOWED DUE | VERICLE ]
0 DAMAGE REMOVED T0 __ RO ADLAY
DAMAGE  _ . R
RanG _FD 1 ves piwo |y GumsER
COMPLETE ALL DATA ON ALL OCCUPANTS® NAMES, POSITIONS, RESTRAINTS USED, ETC.. HOWEVER. TYPE .
ttem | OCCUPANT'S | IT 1S NOT NECESSARY T0 SHOW ADDRESSES UNLESS KILLED OR INJURED. soL | eEcTen ﬁEs;REA[;NT AIRBAG |HELMET{ AGE
No | POSITION NAME (LAST NAME FIRST) ADDRESS (STREET, CITY, STATE, 2iP) N
1] oRiver SEE FRONT ] 223 ASCANATE €L paso TR N9905 ’ N j M I A I N ! 4 02 J M ’ N
: / / I A Y B A
I | L L[ T ] | 1
1l | | L] P
S J L 1 [ ] |
UNIT NO. 2 (COMPLETE ONLY IF UNIT TOWED DUE VEHICLE
NO 2 WAS A MOTOR VEHICLE) | TO DAMAGE REMOVED 10
DAMAGE . .
RATING ____  _  {[Jves [Ino |ay
COMPLETE ALL DATA ON ALL GCCUPANTS' NAMES, POSITIONS, RESTRAINTS USED, ETC.; ROWEVER, TYPE
OCCUPANT'S [IT 1S NOT NECESSARY T0 SHOW ADDRESSES UNLESS KILLED OR INJURED. . . SOL | EJECTED [RESTRAINT | AIRBAG |HELMET| AGE
POSITION NAME (LAST NAME FIRST) ADDRESS (STREET, CITY, STATE, 2ip) USED
sL DRIVER J SEE FRONT I ’ ] , [ ) )
g | l LT ]
i l | LT ]
o | / L]
w|_ i [ | 1]
COMPLETE IF CASUALTIES NOT IN MOTOR VEHICLE .
]
PEDESTRIAN, TYPE { i
PEDALCYCLIST CASUALTY NAME (LAST NAME FIRST) CASUALTY ADDRESS (STREET, CITY, STATE, zIP) SOL | SPECIMEN |RESULT | HELMET | AGE SEX | INJURY |
ETC. TAKEN ! CODE |
{
[ pla ] [ ] [ ] T
L | L L 1T 1T 717
= i
BISPOSITION OF KILLED AND INJURED , IF AMBULANCE USED, SHow !
N TIME TIME ARRIVED | NO. ATTENDANTSﬁ;
ITEM NUMBERS ) TAKEN T0 BY NOTIFIED AT SCENE INC. DRIVER
- —~ i
L i ’ ETUSED EmS AT Scewe } ’ J !
COMPLETE THIS SECTION IF PERSON KILLED 7 .
L ITEM NUMBER J DATE OF DEATH ] TIME OF DEATH ITEM NUMBER ! DATE OF DEATH f TIME OF DEATH ITEM NUMBER f DATE OF DEATH ’ TIME DE DEATH |

| l

L [ |

7273

INVESTIGATOR*S NARRATIVE OPINION OF WHAT HAPPENED (ATTACH ADDITIONAL SHEETS iIF NECESSARY)

INDICATE
................. NORTH

4

DIAGRAM [ | oNE way DXI Two way [ piviben

Fence

7273 BARKER

FACTORS AND CONDITIONS LISTED ARE THE INVESTIGATOR'S GPINION

OTHER FACTORS/CONDITIONS MAY 0-NO CONTROL OR INOPERATIVE

TRAFFIC CONTROL
STURN MARKS

10-N0 PASSING ZONE
11-0THER CONTROL

FACTORS/CONDITIONS CONTRIBUTING OR MAY NOT HAVE.CONTRIBUTED 1-OFFICER DR-FLAGMAN S-WARKING SIGN
. — > . : > 2-STOP AND GO SIGKAL 7-AR GATES OR SIGNALS
3-STOP SIGN B-YIELD SIGN -
UNIT 1 '1 20 Jé . UNIT 1 '1 . 4-FLASHING RED LIGHT S-CENTER STRIPE OR DIVIDER .
UNIT 2 l I UNIT 2 J J
37. FAILED TO YIELD ROW — YURNING LEFT 56. PARKED WITHOUT LIGHTS

1. ANIMAL ON ROAD — DOMESTIC 19. DISTRACTION IN VEHICLE 38. FAILED TO YIELD ROW — TURN ON RED 57, PASSED IN NO PASSING ZONE

2. ANIMAL ON ROAD — WILD 20. DRIVER INATTENTION 39. FAILED T0 YIELD ROW — YIELD SIGN 58. PASSED ON RIGHT SHOULDER i
3. BACKED WITHOUT SAFETY 21. DROVE WITHOUT HEADLIGHTS 40. FATIGUED OR ASLEEP S8. PEDESTRIAN FAILED TO YIELD ROW TO VEHICLE |
4. CHANGED LANE WHEN UNSAFE 22. FAILED TO CONTROL SPEED 41. FAULTY EVASIVE ACTION 60. SPEEDING — UNSAFE (UNDER LIMIT) f
5. DEFECTIVE OR NO HEADLAMPS 23. FAILED TO DRIVE IN SINGLE LANE 42. FIRE IN VERICLE 61. SPEEDING — OVER LIMIT |
6 DEFECTIVE DR NO STOP LAMPS 24. FAILED TO GIVE HALF OF ROADWAY 43. FLEEING OR EVADING POLICE 62. TAKING MEDICATION (EXPLAIN IN NARRATIVE] i
7. DEFECTIVE OR NO TAIL LAMPS 25. FAILED TO HEED WARNING SIGN 44. FOLLOWED T0O CLOSELY 63. TURNED IMPROPERLY — CUT CORNER OK LEFT ,
B DEFECTIVE OR NO TURN SIGNAL LAMPS 26. FAILED TD PASS T0 LEFT SAFELY 4S. HAD BEEK DRINKING 64. TURNED IMPROPERLY — WIDE RIGHT i
S DEFECTIVE OR NO TRAILER BRAKES 27. FAILED TO PASS 10 RIGHT SAFELY 46. HANDICAPPED DRIVER (EXPLAIN IN KARRATIVE] 65. TURNED IMPROPERLY — WRONG LANE !
10. DEFECTIVE OR NG VEHICLE BRAKES 28. FAILED TO SIGNAL OR GAVE WRONG SIGNAL 47. ILL (EXPLAIN IN NARRATIVE) 66. TURNED WHEN UNSAFE J
1 DEFECTIVE STTERING MECHANISH 29. FAILED 70 STOP AT PROPERPLATE —— -~ —— - & {MPAIRED VISIBILITY (EXPLAIN IN NARRATIVE) 67. UNDER INFLUENCE — ALCOHOL !
12 DEFECTIVE OR SUICK TIRES 0. FAILED TO STOP FOR SCHOOL BUS 43. {MPROPER START FROM PARKED POSITION 68. UNDER INFLUERCE — DRUG i
13 DEFECTIVE TRAILER HITCH 31. FAILED TO STOP FOR TRAIN 50. LOAD KOT SECURED 63. WRONG SIDE — APPROACH OR IN INTERSECTION i
T4 DISABLED IN TRAFFIC LANE 32. FAILED TO YIELD ROW — EMERGENCY VENICLE 51. OPENED DOOR INTO TRAFFIC LANE 70. WAONG SIDE — NOT PASSING
15. DISREGARD STDP ANG GO SIGKAL h 33. FAILED TO YIELD ROW — OPEN INTERSECTION 52. OVERSIZE VEHICLE OR LOAD T1. WRONG WAY —~ ONE WAY ROAD :
16. DISREGARD STOP SIGN OR LIGHT 34 FAILED TO YIELD ROW — PRIVATE DRIVE 53. DVERTAKE AND PASS INSUFFICIENT CLEARANCE 72. OTHER FACTOR (WRITE IN ON LINE BELOW) !
17 DISREGARD TURK W ARKS AT INTERSECTION 35. FAILED T0 YIELD ROW — STOP SigK 54. PARKED AN FAILED T0 SET BRAKES ' {
1 DISREGARD WARNIKG SIGN AT CONSTRUCTION 36. FAILED TO YIELD ROW — TO PEDESTAIAN 55. PARKED IN TRAEFIC LANE X




MAIL TO: ACCIDENT RECORDS, TEXAS DEPARTMENT OF PUBLIC SAFETY; PO BOX 4087, AUSTIN TX 78773-00(01

TEXAS PEACE OFFIGER'S ‘ACCIDENT REPORT ~ ST-3 (En. 1/1/36)
. “FPLACE“WHEHE"- R o
AGCIDENT DCCURRED % . we. ke OH -0 LS
COUNTY L =0 CITY OR TOWN VL\ 2?5
° SHOW OKRLY {F INSIDE CITY LIMITS
IF ACCIDENT WAS OUTSIDE CITY LIMITS, 0O ooo 00 NOT WRITE DPS NO.
INDICATE DISTANCE FROM NEAREST TOWN MILES NORTH S E W OF IN THIS SPACE
' CITY DR TOWN
. {} J LoC.
=L F i’vi S
3 £ ¥ ¥
ROAD ON WHICH 7 KL -~ - “CoNsTR. [J YES SPEED
ACCIDENT DCCURRED o - . ] Z0NE EXNU LIMIT CODE
!
]NTERSECT]NG STREET CX RUMBER TREET OR ROAD NAME . ROUTE NUMBER OR STREET CODE CUNSTH. D YES SPEED
OR RR X'ING NUMEER ZONE  [JND  LIMIT SEVERITY
BLOCK NUMBER .STREET OR ROAD NAME ROUTE KUMBER OR STREET CODE
NOT AT INTERSECTION SO0 X 00O or |00 oY
D M. N 5 E w SHOW MILEPQST DR NEAREST INTERSECTING NUMBERED HIGHWAY. FAT. REC.
¥ IF RONE, SH[_IL\_LKEAREST' INTERSECTING STREET OR REFERENCE POIRT.
DATE OF 20 DAY OF & S d - O A.M. IF EXACTLY NOON DR. REC.
ACCIDENT 8 - 35 O\ WERK i\,@ i S _QL\; Hour __ 300 R p M. on MINIGHT, S0 STATE
UNIT "‘\ d ‘Hﬂ IF BODY STYLE = VAN OR BUS,
NO. 1 - MOTOR VEHIGLE VEK IDENT ND 1 e - ﬁ.ﬁf\ ¢ INDICATE SEATING CAPACITY
YEAR COLOR MODEL BODY LICENSE
MODEL & MAKE NAME . STYLE PLATE S— .
DRIVER'S PHONE HUMBER
NAME - - NUMBER
DRIVER‘S MIDOLE ADDRESS (STREET, CiTY, STATE, 2IP)
LICENSE DOB RACE SEX OCCUPATION
STATE HUMBER CLASS/TYPE Mo DAY YEAR
SPECIMEN TAKEN (ALGOHOL/DRUG ANALYSIS) PEACE OFFICER, EMS DRIVER,
1-BREATH 2-BLOGD 3-0THER 4-NONE 5-REFUSER 1_J  ALCDHOL/DRUG ANALYSIS RESULT FIRE FIGHTER ON EMERGENCY? [JYES DI ND
LESSEE [J
owNER O . -
N . NAME (ALWAYS SHOW LESSEE IF LEASED, UTHERWISE SHOW OWNER) ADDRESS {STREEI, CITY, STATE, ZIP}
LIABILITY --[J YES
INSURANCE [J NO VEHICLE DAMAGE RATING
INSURANCE COMPARY NAME POLICY NUMBER
UNIT - MOTOR VEHICLELD TRAIN (0 PEDALGYCLIST O IF BODY STYLE = VAN OR BUS,
NO. 2 TOWED ) PEDESTRIAN 0 OTHER [J VEH IDENT NO INDICATE SEATING CAPAGITY
YEAR - COLOR MODEL BODY LICENSE
MODEL & MAKE NAME STYLE PLATE
. - AR STATE NoguoeR
DRIVER' PHONE
NAME NUMBER :
R LAST FIRST MIDDLE ADDRESS {STREET, CITY, STATE, ZIP)
DRIVER’S -
LICENSE DOB RACE SEX OCCUPATION
STATE KUMBER CLASS/TYPE MO DAY YEAR
SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) _ : PEACE OFFICER, EMS DRIVER,
1-BREATH 2-BLOOD 3-OTHER 4-NONE 5-REFUSED ALCOROL/DRUG ANALYSIS RESULT FIRE FIGHTER ON EMERGENCY? [JYES (I NO
LESSEE O - i
OWNER [J - -
HAME (ALWAYS SHOW LESSEE IF LEASED, OTHERWISE SHOW OWNKER) ADDRESS {STREET, CITY, STATE, ZIF}
UABIITY O YES ,
INSURANCE [J NO VEHICLE DAMAGE RATING
INSURANCE COMPARY NAME POLICY NUMBER
DAMAGE 10 PROPERTY OTHER THAN vsmcLsf ? L%L— DS '_?( V@ﬁ S Cc,,s) 775 <93 e
2y 0Py Rorkkinnl) Seon o 9285 LA o leYs e LIS
OBJECT NA‘“'E ARD ADDRESS (STREHE}Y STATE 2IP) OF DWNER FEET FROM CURE DAMAGE ESTIMATE
LIGHT ) | WEATHER SURFACE TYPE ROAD DESCRIBE ROAD CONDITIONS (INVESTIGATOR’S OPINION)
CONDITION "—7/ :[) CONDITION { || SURFACE
) ] 1-BLACKTOP .
1-DAYLIGHT 1-CUEAR7CLOUDY  6-SMOKE 1-DRY 2-CONCRETE e -
2-DAWN 2-RAINING 7-SLEETING 2-WET 3-GRAVEL == T
3-DARK-NOT LIGHTED | 3-SNOWING 8-HIGH WINDS | 3-MUDDY 4-SHELL
4-DARK-LIGHTED 4-FDG 9-OTHER 4-SNOWY/ICY 5-DIRT
5-DUSK 5-BLOWING DUST i __ | s-oTHeER -_ | 6-OTHER
IN YOUR OPINION, DID THIS ACCIDENT RESULT IN AT LEAST $500.00 DAMAGE TO ANY ONE PERSON’S PROPERTY?. [JYES  XINO
THARGES FILED
CITATION
NAME CHARGE NUMBER
CITATION
NAME CHARGE NUMBER
TIME NOTIFIED o~ A er & TIME ARRIVED AT -
103004 5 Oq PM HOW }r\fb f\f SCENE DF ACCIDENT & O oY = P
DATE 4

OF ACCIDENT
VBT

DATE REPORT MADE 21O O\ |5 peporT compLETE OT'YES [ NO

TYPED OR PRINTED NAME OF INVESTIGATOR Q

SIGNATURE OF INVESTIGATOR 9} _>\
’ -

1D KO,

A&7 DEPARTMENT 2L PC,SBPQ\,U’ ¢ DIST./AREA 3k




: - - 3 GHOL7DAVT ANRIYS
- <+ SOLICITAMON EJECTED CODE FOR TYPE AIRBAG CODE lIELMET USE CODE FOR [COMPLETE §F CASDALTIES NOT
e B .11 e B o1 7 U Y B e S S NIURY SEVERITY - EMDTOR VEIELE) - |- e
i INDICATES PERSON'S DESIRI Y0 RETEIVE CORTACT FROM PERSONS A - HOT ATPLICABLE A - SEATBELY & SHOULDER STRAP Y - DEPLOYED 1 - WORN-DAMAGED X - XILLED 1 - BREATH .
.} SEEKING:PROFESSIONAL EMPLOYMENT AS/FOR AN ATTORNEY, Y- YES B - SEATBELT & ND SHOULDER STRAP N- N{)ﬁDEPLﬂYMENT 2 - WORN-NOT DAM;AGED A - IKCAPACITAYIRG IRJURY 2 - BLODD
CHIRDPRACTOR. PHYSICIAN, SURGEDK. PRIVAIE INVESTIGATDR. OR K- KO T - CHILD RESTRAINT U - URX IF DEPLOYED 3 - WORN-UNK IF DAMAGED B - HON INCAPACITATING 3 - OTHER
ANY OTHER PERSON REGISTERED OR LICENSED BY A HEAUTH CAKE P - PARTIALLY E - SHOULDER SYRAP ONLY 4 - NOT WOAN C - POSSIBLE INJURY 4 - NONE
REGULATORY AGENCY. U - UNK H - NONE 8 - UNK IF WORN N - HOT INJURED S5- HEFUSEQ
Y—0.K. 10 SQucit K—NK0 SOLICTTATION J .
UNIT RO, 1 TOWED DUE VERICLE . J__{/ a7 ]
’V 10 DAMAGE REMOVED 10 ) (V\ | TQ 1 éb 2 6 T
DAMAGE .
RATING I 1Yes jxl no |y
COMPLETE ALL DATA ON ALL DCLUPANTS' NAMES, POSITIONS, RESTRAINTS USED, ETC.; HOWEVER, TPE
nem | OCEUPANT'S | IT 1S NOT NECESSARY 70 SHOW ADDRESSES UNLESS KILLED OR INJURED. SOL | EJECTED [RESTRAIXT|ATRBAG |HELMET| AGE | SEX )INJURY
Ne. | POSITION NAME (LAST NAME FIRST) ADDRESS (STREET, CITY, STATE, ZIP) usep CooE
1| DRIVER SEE FRONT . ]
2
3
4
5
UNIT RO. 2 {COMPLETE OKLY IF UNIT TOWED DUE VEHICLE . *’
NO. 2 WAS A MOTOR VEHIGLE) | TO DAMAGE REMOVED T0 s
DAMAGE . .
RATING C)yes [Ino |y
X COMPLETE ALL DATA ON ALL OCCUPANTS® NAMES, POSITIONS, RESTRAINTS USED, ETC.; HOWEVER, ) TYPE
DCCUPANT'S IT IS NOT NECESSARY T0 SHOW ADDRESSES UNLESS KILLED OR INJURED, SDL | EJECTED [RESTAAINT]AIRBAG [HELMET | AGE | SEX |INJURY
POSITION NAME [LAST NAME FIRST) ADDRESS (STREET, CITY, STATE, ZIP) USED Cone
§| DRIVER SEE FRONT .
7
§
s
10
COMPLETE IF CASUALTIES NOT IN MOTOR VEHICLE
PEDESTRIAN, ) : : TYPE
PEGALCYCLIST CASUALTY NAME {LAST NAME FIRST} CASUALTY ADDRESS {STREET, LiTY, STATE, ZIP) -] SOL | SPECIMEN |RESULT | HELMET |.AGE | SEX | INJURY
ETC. . TAKEN CODE
DISPOSITION OF KILLED AND INJURED IF AMBULANCE USED, SHOW
o . TIME TIME ARRIVED | NO. ATTENDANTS
ITEM NUMBERS TAKEN TO 8y NOTIFIED AT SCENE INC. DRIVER -

COMPLETE TH!S SECTIDN IF PERSON KILLED
DATE OF DEATH

ITEM NUMBER TIME OF DEATH ITEM NUMBER OATE OF DEATH TIME OF DEATH ITEM NUMBER DATE OF DEATH TIME OF DEATH

| piasram [ one way X Two war (] oivipeo

| @ - Rockudol
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FACTORS AND CONDITIGNS LISTRD ARE THE INVESTIGATOR'S -OPINION TRAFFIC CORTROL .
OTHER FACTORS/CONDITIONS MAY 0-NO CONTROL OR IHOPERATIVE 5-TURAN MARKS 10-K0 PASSING 20NE

FACTORS/CONDITIORS CONTRIBUTIRG DR MAY NOT HAVE CONTRIBUTED 1-OFFICER OR FLAGMAN §-WARNING SIGN +1-0THER CONTAGL

B : 5 R 2-STOP AND GO SIGNAL 7-RE GATES OR SIGNALS

< 3 2 3-STOP SIGK 3-YIELD SIGN B
UKIT 1 { . &9‘ 1 ’ IJ UNIT 1 l 4-FLASHING RED LIGHT 9-CENTER STRIPE OR DIVIDER
1 Z
UNIT 2 J ‘ URIT ZJ J
37. FAILED TO YIELD ROW ~— TURHING LEFT 56. PARKED WITHOUT LIGHTS

1. ANIMAL DN ROAD — DOMESTIC 19. DISTRACTION IN VEMICLE 38, FAILED TO YIELD ROW — TURN O RED 57. PASSED IN KO PASSING ZONE
2. ANIMAL ON ROAD ~— WILD 20. DRIVER INATTERTION 39. FAILED TQ YIELD ROW — YIELD SIGK 58. PASSED ON RIGHT SHOULDER
3. BACKED WITHOUT SAFETY 21, DROVE WITHOUT HEADLIGHTS 40. FATIGUED OR ASLEEP 59, PEDESTRIAN FAILED 7O YIELD ROW T8 VEHICLE
4, CHANGED LANE WHEN UNSAFE 22, FAILED T0 TOKTROL SPEED 41. FAULTY EVASIVE ACTION 0. SPEEDING — URSAFE (UNDER LIMIT)
5. DEFECTIVE OR KO HEADLANPS 23. FAILED TO DRIVE IN SIRGLE LANE 42. FIRE IN VEHICLE &1, SPEEDING — OYER LIMIT
. DEFECTIVE DR NO STOP LAMPS 24. FAILED TO GIVE HALF OF ROADWAY : 43. FLEEING OR EVABING POLICE . 62. TAKING MEDICATION {EXPLAIK IN HABRATIVE)
7. DEFECTIVE DR ND TAIL LAMPS 25, FAILED TO HEED WARKIKG SIGN 44, FOLLOWED TOO CLOSELY 53. TURNED IMPROPERLY — CUT CORNER ON LEFT
1. DEFECTIVE OR NO TURN SIGNAL LAMPS - 26. FAILED TO PASS TO LEFT SAFELY 45, HAD BEEK DRINXING $1. TURKED IMPROPERLY ~ WIDE RIGHT
8. DEFECTIVE DR NO TRAILER BRAKES 27, FAILED T0 PASS TO RIGHT SAFELY 4§, HAKDICAPPED DRIVER (EXPLAIN IX NARRATIVE) 65. TURNED IMPROPERLY — WRONG LANE
10. DEFECTIVE OR NO YEHICLE BRAKES 28, FAILED T0 SIGHAL OR BAYE WRONG SIGNAL 47, ILL (EXPLAIN IK NARRATIVE) 6. TURNED WHEN UNSAFE
1. DEFECTIVE STLERING MECHARISK 28, FAILED TO STOP AT PROPER PLACE 48, IMPAIRED VISIBIUTY (EXPLAIN IK RARRATIVE) 67 UNDER IRFLUENCE — ALCOHGL
12. DEFECTIVE DR SLICK TIRES 30. FAILED TG STOP FOR SCHOOL BUS 45. IKPROPER START FROM PARKEL POSITION 68. URDER INFLUENZE ~— DRUS
13: BEFECTIVE TRAILER HITCH - 31. FAILED YO STOP FOR TRAIK 50. LOAG HOT SECURED - 58, WRONG SIDf — APPROACH DR IN INTERSECTION
14, DISABLED IN TRAFFIC LANE 2. FAILED 70 YIELD RUW — EMERGENCY VEHICLE 51. OPENED DDOR INIC TRAFFIC LANE 70, WRONG SIDE — KOT PASSING
15, DISREGARD STOP AND 60 SIGNAL 33. FAILED T0 YiELD ROW — OPEN INTERSECTION 52. OVERSIZE VEHICLE OR LOAD - 71, WRONG WAY- — ONE WAY ROAD .
16. DISREGARD STOP SIGN OR LIGHT 34, FAILED TO YiELD ROW — PRIVATE DRIVE 53. DVERTAXE AND PASS INSUFFICIENT CLEARANCE 2. GTHER FACTOR [WRITE IN OX UKE BELOW)
12. DISRECARS TURN FARKS AT INTERSECTION 33. FAILED TD YIELD ROW — STOP SIGN S4. PARKED AKD FAILED TO SET BRAKES . .
12, DISRESARD WARKIKZ SIGN AT CONSTRUCTION 36. FAILED TO YIELD ROW — TO PEDESTRIAN 5. FARKED IK TRAFFIC LANE

.




